




Supporting Nutrition in Early Care and Education 





Child care centers, Head Start programs, and family child care providers serving young children 
– as well as after school programs and homeless shelters that reach older children, adults, and 
families  – are supported in providing healthy meals and snacks by reimbursements through the 
Child and Adult Care Food Program (CACFP). Administered by the Food and Nutrition Service of 
the U. S. Department of Health and Human Services, CACFP provides guidelines to ensure that 
the food served is nutritious and promotes healthy development, as well as requiring 
compliance with local health and safety standards. This program – along with several other 
child nutrition programs – last authorized under the Healthy, Hunger-Free Kids Act of 2010 is 
currently undergoing review by the Congress, a process that occurs every five years.  
 
Since 1969, when the CACFP program began, more than 50 billion meals have been served to 
children in child care homes and centers, Head Start programs, and after school programs; in 
2015 alone this number was almost 2 billion (United States, Food and Nutrition Service, n. d.). 
More than 3.3 million children in these settings across the nation are provided annually with 
meals and snacks (Food Research and Action Center, 2012). However, substantial proportions 
of young children do not receive meals through CACFP, since this is dependent on their child 
care providers’ eligibility and participation rates (Gordon, Kaestner, Korenman, & Abner, 2010).  
 





One of the major intended benefits of CACFP for children is increased access to high quality 
nutritious foods during their time in child care and early education settings, with the goal of 
decreasing both underweight and obesity, and encouraging the development of healthy eating 
habits.  In 2011 an Institute of Medicine report recommended aligning CACFP with updated 
Standards (Institute of Medicine (U.S.), 2011). In 2015 the USDA issued a Proposed Rule to 
update CACFP meal patterns to expand the variety of fruits and vegetables offered, serve more 
whole grains, and use less sugar and fat.  
 
This Topic of Interest includes recently published resources from the Research Connections 
collection on child care provider participation in the CACFP program and on the effects of 
CACFP participation on the nutrition of young children. 
 
 
Provider Participation and Barriers to Participation  
 
Periodically the Food Research and Action Center (FRAC), using data from the USDA, analyzes 
trends in the participation of providers in CACFP. The most recent report was issued in 2012 
(Food Research and Action Center, 2012).   
 
There have been several recent studies examining factors related to eligible providers’ 
decisions about participation in CACFP and challenges in meeting CACFP requirements.  
 Dev, D. A., Speirs, K. E., McBride, B. A., Donovan, S. M., & Chapman-Novakofski, K. 
(2014). Head Start and child care providers' motivators, barriers and facilitators to 
practicing family-style meal service. Early Childhood Research Quarterly, 29(4), 649-659.  
 Gordon, R. A., Colaner, A. C., & Krysan, M. (2013). Program participation and policy 
perceptions among child care center directors in Chicago West and North side ZIP codes. 
(CAS 2012 Research Brief No. 3). Chicago: University of Illinois at Chicago.  
 Itoyama, S., & Wroblewski, L. (2013). The Child and Adult Care Food Program in 
Massachusetts. Boston: Harvard Law School, Food Law and Policy Clinic.  
 Meredith, K.  (2009). A statewide analysis of the Child and Adult Care Food Program and 




CACFP Effects on Child Nutrition 
 
Three types of research have been conducted on the effect of CACFP on children’s nutrition – 
descriptive analyses of the meals served in CACFP participating child care settings, particularly 
of the extent to which they comply with program standards; comparisons of the nutritional 
content of meals served to children in child care settings that did and did not participate in 







Descriptive studies of meals served in child care settings participating in CACFP and studies that 
compared the meals served in CACFP and non-CACFP child care settings are generally 
conducted at the local or state level. Recent descriptive studies include: 
 D.C. Hunger Solutions.  (2010). Environmental scan of nutrition practices in child 
development centers in the District of Columbia and opportunities to promote wellness. 
Washington, DC: D.C. Hunger Solutions.  
 Foster, J. S., Contreras, D., Gold, A., Keim, A., Oscarson, R., Peters, P., Procter, S., & et al. 
(2015). Evaluation of nutrition and physical activity policies and practices in child care 
centers within rural communities. Childhood Obesity, 11(5), 506-512.  
 Schwartz, M. B., Henderson, K. E., Grode, G. M., Hyary, M., Kenney, E. L., O'Connell, M. 
L., & Middleton, A. E. (2015). Comparing current practice to recommendations for the 
Child and Adult Care Food Program. Childhood Obesity, 11(5), 491-498.  
 
Recent research comparing nutrition practices between CACFP and non-CACFP settings include: 
 Blaine, R. E., Davison, K. K., Hesketh, K., Taveras, E. M., Gillman, M., & Neelon, S. (2015). 
Child care provider adherence to infant and toddler feeding recommendations: Findings 
from the Baby Nutrition and Physical Activity Self-Assessment for Child Care (Baby NAP 
SACC) study. Childhood Obesity, 11(3), 304-313.  
 Bruening, K., Gilbride, J. A., Passannante, M. R., & McClowry, S. (1999). Dietary intake 
and health outcomes among young children attending 2 urban day-care centers. Journal 
of the American Dietetic Association, 99(12), 1529-1535.  
 Ritchie, L. D., Boyle, M., Chandran, K., Spector, P. C., Whaley, S., James, P., Samuels, S., & 
et al. (2012). Participation in the Child and Adult Care Food Program is associated with 
more nutritious foods and beverages in child care. Childhood Obesity, 8(3), 224-229.  
 Tovar, A., Risica, P., Mena, N., Lawson, E., Ankoma, A., & Gans, K. M. (2015). An 
assessment of nutrition practices and attitudes in family child-care homes: Implications 
for policy implementation. Preventing Chronic Disease, 12, 1-8.  
 Whaley, S., Gomez, J., Mallo, N., James, P., Fredericks, D., Abascal, P., Sharp, M., & et al. 
(2008). It's 12 o'clock...what are our preschoolers eating for lunch?: An assessment of 
nutrition and the nutrition environment in licensed child care in Los Angeles County. 
Irwindale, CA: Public Health Foundation Enterprises WIC Program.  
 
Using nationally representative data from the Early Childhood Longitudinal Study-Birth Cohort, 
several studies have assessed the contribution of CACFP to children’s overall nutrition. These 
studies include:  
 Gordon, R. A., Kaestner, R., Korenman, S., & Abner, K. (2010). The Child and Adult Care 
Food Program: Who is served and what are their nutritional outcomes?. (NBER Working 
Paper Series No. 16148). Cambridge, MA: National Bureau of Economic Research.  
 Heflin, C., Arteaga, I. A., & Gable, S. (2012). The Child and Adult Care Food Program and 
food insecurity. (Discussion Paper Series DP 2012-10). Lexington, KY: UK Center for 





 Korenman, S., Abner, K., Kaestner, R., & Gordon, R. A. (2013). The Child and Adult Care 
Food Program and the nutrition of preschoolers. Early Childhood Research Quarterly, 




Explore resources in the Research Connections collection related to this topic, including 
updated search results using CACFP as the search term and all resources classified under the 
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